‘indiana State Police Methamphetamine Laboratory Occurrence Report

This form complics with the stututnry requirermnent scf forth m IC: Ge2-15-3,
Date; _ _E'_}i_{lU'T

Case#: 323 53
County: | igg!__ﬁ-l-ﬂ‘-c'“"'w

Address: 3244 S rse Il

Cofuarsss  Ju
GrACH

Avpe of Eaboraiory Seizare {check one) Seizure Location {cheek all that Apply)

[ ] Residence ] HetelMotel
[ Outbuilding | Open — No Strcture
E\Vchiula . ] Other:

L Operaiional Lah
[4 ChemicaliGlassware/Equipment {only)
L Dumpsite {only)

Items Found: Location ( bedraom, kitchen, npen ajr. etc}
{check «f that apply)
[ ] Lithiuny/ Amimonia Reaction{s):

|i' Red P]msphm‘ous.-’loﬁine Reactionfs):

[] Flammable Salvents: -

[ ] Water Reactive Melal (Lithium} _

K Anhydrous Ammonia: C?LIIN Dt wf Oer Ao Syg,m_

] Hydrochlorie Acid Gas Generator(sy: _

L] Comosive Acid:
[ Cortosive Buse:

] Gther (item and locaiion),

Child under age I8 discovered check one)
"1ves 2 (number present)
Eﬂ No

IF yes, tex repurt to Child Proieetive Services

Lhis report is o be faxed (o the followin
Fire Department: F_D
Health Department; B_Qr_-d’t—\ . O_,u

Child Proteetion Scrvice:

Investipative Information

L_i Fphodrine/Pseudocphedrine Tracking Log
[] RetaitMerchant Tip

e Other_ | _aerd onmmme—a

arencics that serve the locution:

Fax: ,f//ﬁ.vﬂ-’o 'ﬂi-?’.

Fax:

Fax: _ 'PD Yo

Tor further information regarding this methamphetamine laborufory, comtact

Investigating Ollicer: =N

Phone E3Z7. . 68 500

% This form is 1o be taxed o the e Depariment, Health Deparimant andfor i3 Prolective Services Departmusnt

listed within 24 hones of seens procassing.

FHH This finm is to be meluded with o cazs Ale, and a copy sent Lo
1 [

the Clavdesiine Laboratory Team Leader far rotontion,




